OBJECTIVE: According to United Nations estimates, there are approximately 150,000 Somali individuals residing in the US, most of who reside in Minnesota. Anecdotally, our MFM providers at the University of Minnesota noticed an increased fetal small-for-gestational age within this ethnic group, specifically due to an abdominal circumference <5%. Our study aim was: Model the estimated fetal weight and different fetal growth parameters of a healthy Somali population from 16 to 40 weeks of gestation and address possible differences compared with standards for other ethnicities published by the NICHD. STUDY DESIGN: This is a retrospective cohort study using ultrasound data from 527 healthy Somali women with low-risk, singleton pregnancies from a single tertiary care center between January 2011 and January 2017. Women 18 to 40 years of age, with established dating consistent with first trimester ultrasound scan were included. Our exclusion criteria were any maternal medical complications or obstetrical conditions known to affect fetal growth. For each measured ultrasound variable, sample percentiles (5 th , 10 th , 50 th , 90 th , and 95 th ) were obtained. Nonparametric Loess regression was performed to smooth the data. To compare each reference for the Somalian population to the various NICHD ethnicities, Wilcoxon signed-rank tests were used. P-value < 0.05 as considered statistically significant. RESULTS: Estimated fetal weight differed significantly by race/ ethnicity between 18 and 39 weeks. For individual parameters, biparietal diameter differed significantly at 16 time points when compared to the white ethnicity, and 10 time points when compared to the Asian ethnicity. Fetal head circumference differed significantly at several time points between 18 and 39 weeks. Abdominal circumference percentiles were significantly lower at various time points than for all other ethnic groups from 16 to 39 weeks of gestation. Femur and humerus length percentiles were significantly higher than for other ethnic groups from 16 to 40 weeks of gestation for almost all time points. CONCLUSION: Significant differences in fetal growth parameters were found between the Somali ethnicity compared with other ethnic groups (White, Black, Asian, Hispanic) from 16 to 40 weeks of gestation. Racial/ethnic-specific standards improve the precision for evaluating fetal growth.
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Poster Session V University of Utah Health, Salt Lake City, UT OBJECTIVE: Improved uterine healing after cesarean may reduce the risk of uterine rupture or abnormal placentation. We aimed to determine if stem cell sheet (SCS) transplantation could promote hysterotomy healing by decreasing fibroisis and promoting normal myometrial regeneration in a rat model. STUDY DESIGN: SCS were created from human umbilical cord mesenchymal stem cells (hUC-MCS), by previously described methods (Okano et al). Briefly, hUC-MCS in suspension were seeded in thermo-responsive dishes (UpCellÒ), lined with a temperature-sensitive polymer. At 37 C, the polymer is hydrophobic. Seeded MCS attach to its surface, forming a confluence of cell proliferate. At 20 C, the polymer is hydrophilic, detaching the confluence of cells in the form of SCS, maintaining a configuration with an adhesive extracellular matrix on the basal side. Sheets are easily harvested for later use.
We performed laparotomies on 9 weeks old RNU non-pregnant female nude rats. Longitudinal full-thickness incisions were made on each horn of the didelphic rat uterus. After suture repair of both uterine incisions, a single SCS was transplanted to the surface of the hysterotomy of one uterine horn. The contralateral horn of each rat served as a control.
On postoperative day 14, uteri were harvested and histologic evaluations performed with Hematoxylin & Eosin (H&E) and Masson-Trichrome (MT) stains. MT specifically evaluates fibrosis, staining collagen blue-green. We measured the fibrotic (blue) and normal (purple/red) myometrial surface using AmScopeÒ software. We calculated the ratio of fibrotic-to-normal myometrial surface area for each specimen, and compared ratios between control and SCS transplantation horns. RESULTS: Eight uterine specimens were evaluated. The mean fibrotic area in control horns (n¼4) was 1.45mm 2 (range 1.03-2.31 mm 2 ), and in SCS transplant horns (n¼4) was 0.74 mm 2 (range 0.64-1.45mm
2 ) (Figure 1 ). The calculated mean ratios of fibrotic-tonormal myometrial surface in controls and the SCS transplant group were 0.33 and 0.14 respectively (p<0.01) (Figure 2) . CONCLUSION: SCS transplantation decreases fibrotic tissue and promotes myometrial regeneration after hysterotomy repair, compared to non-transplanted hysterotomies in a rat model. This innovative, easily applied technology has the potential to improve uterine healing and decrease morbidity related to abnormal scar formation.
